Demographic change within the United Kingdom has resulted in an absolute and relative increase in the numbers of very elderly people (aged 85 years and over) in the population. The policy implications are evident in the light of surveys which report that the proportion of people who suffer from some form of disability which interferes with their daily life increases steeply after the age of 70 for all categories ofseverity.' The health and other needs of this very elderly group will need to be assessed by population based surveys to determine the appropriate level of service provision required. Two sampling frames are available for undertaking community based studies of the elderly. These are (1) lists of patients registered with NHS general practitioners, either based on the general practitioners' own age-sex registers or the lists held by *Presently Senior lecturer (health services research), Health
Demographic change within the United Kingdom has resulted in an absolute and relative increase in the numbers of very elderly people (aged 85 years and over) in the population. The policy implications are evident in the light of surveys which report that the proportion of people who suffer from some form of disability which interferes with their daily life increases steeply after the age of 70 for all categories ofseverity. ' The health and other needs of this very elderly group will need to be assessed by population based surveys to determine the appropriate level of service provision required. Two sampling frames are available for undertaking community based studies of the elderly. These are (1) lists of patients registered with NHS general practitioners, either based on the general practitioners' own age-sex registers or the lists held by 394 Committee registers can be up to three times the correct figure. Secondly, this coexistence of an individual on both the Family Practitioners Committee list and on the current electoral register indicates that the chances of discovering their current whereabouts is high. Sixty three per cent ofthose listed on both the Family Practitioners Committee list and the electoral register were traced to a known private address within the borough. Through this method relatively high response rates can be obtained in relation to those eligible to be surveyed, although it may require supplementation with checks on death certification and investigative work with neighbours, local councils, sheltered housing units and even general practitioners to discover the whereabouts and circumstances ofthose who have moved or died. While lists from Family Practitioner Committees can be checked against the electoral roll in order to delete names of people no longer registered who may have died or moved, it is not possible to reverse this procedure and check those aged 85 + on the electoral register against the Family Practitioner Committee list, because age is not given on the electoral register. A further source of information about individuals who might have died is the NHS Central Register at Southport. However, tracing people through this source is expensive, there is frequently a long delay, and the Office of Population Censuses and Surveys, which holds responsibility for the register, usually requires scientific justification for tracing.
Lists obtained from general practitioners themselves are more accurate than lists obtained from the Family Practitioner Committee because general practitioners do not always immediately inform the committees of patients' deaths or changes of address, and notifications are also subject to administrative delay.7 However, not all general practitioners have updated age-sex registers, and it is much easier for researchers to negotiate with one body-the Family Practitioner Committee-for lists of names and addresses, than with all the general practitioners within a health district (who can number as many as 250).
The additional exercise of writing to people recorded on the Family Practitioner Committee list enabled us to check the accuracy oftheir registers. This allows us to estimate that one in six of available individuals will be missed by the requirement to be included on both data sources.
The use of Family Practitioner Committee lists alone to identify the very elderly in an inner city Ann Bowling, Debbie Hart, and Alan Silman population is too inaccurate to be of value. The combined use of both Family Practitioner Committee lists and the electoral register yields a more realistic estimate, although one in six of available individuals will be missed by the requirement to be included on both data sources. The Family Practitioner Committee lists would be offar greater value ifgeneral practitioners could be encouraged to inform the Committee immediately of any deaths among their patients, and to regularly update patients' addresses and inform the Committee of any changes (eg, receptionists could check their addresses routinely as they consult the practice). Now that Family Practitioner Committees are computerised frequent updating of central records is a realistic task.
